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FLORIDA DEPARTMENT OF STATE
— Division of Corporations
-~ June 27, 2024
l\ - 3 L’S‘l% \E
Voo )
\, .~ RICHARD MCCULLOUGH
V8. 2706°RAVELLA WAY
" “PALM BEACH GARDENS, FL 33410

SUBJECT: EXO HEALTH & HYDRATION, LLC
Ref. Number: L24000130155

We have received your document for EXO HEALTH & HYDRATION, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enciosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 1| Letter Number: 424A00014168

www._sunbiz.org
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COVER LETTER

TQ:  Registration Section
Division of Corporations

= ’ ol on
SUBJECT: < X0 /L/éw% *LWL@ 0

Name of Limited Liability Company

Dear Sir or Madim:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ﬁdmm’ /7 )e //()b{?/)

Name of Person

EX0 HeB L, = Hodiclion

Finm/Company

Dl fue /la ét/%

Address
0Ys Pract, &clns, K 3391
Cuy/State and Zip Code

Lrekme IS € Aol o

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kichoi! Melullish , s2) -Ye-2000

Name of Person Arua Cede & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
O %25 Filing Fee 0 855 Filing Fee & Cenified Copy

INTIS1S (2/14)
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STATEMENT OF CHANGE OF REGISTERED OPFIéE OR REGISTERED AGENT OR BOTH FOR
LIMITED I4ABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submiis the following siatement in order 1o change its vegistered office or registered agent, or both, in the State of Florida.

I, Name of the linited hability company:

FXo Hmltt v Hyoletion, (1L
20 ()

{b)
Principal eftice address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
lg W Kpvella b,

(Note: MAY BE POST QFFICE BOX)

; : AW _Lapelin L,
5 F. 33Y)0

FBG. F 33y10
5//5/520M LAYDOOI3D |SS

3. Date of {iling/registration in Florida 4.
5. () ,Q chor (d Mo lell oo ot

Registered Agent and Registered Oftice shown on the records ot‘thé}]orida Dept. of State:

Document number

Repistered Office Address

(MUST BE FLORIDA STREET ADDRESS)

ot L2Ave [la Uay BOE -
pﬁ/ﬁ K. FL_33Y1D ﬂ:};'ﬂ & r_l:
D @
(b) /24 thard 1710y //d(/% Fe w1
Enter name of NEW Registered Apent and/ar NEW Repistered bh'lct‘ address: r-: w ::3 ‘:j
AW Frpelle, (e, & F
NEW Regigiered Office Address:
Pae 1 3340

. FL

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles 112

by un aftirmative vote of the members of the limited hability company or as otherwise provided in
ion or the operating agreement of the limited lia%

i the limited liability company is not organized under the laws of the State of Flurida, it is hereby confirmed that after the
change or changes are made, the Florida strees address of the registered ottice and the business office of the registered
was/were authoriz

F company.

Lot ML/

Qv V/
Sigrature of 4 membyr or authorized representative of a member Printed or typed name of signee A
! hereby accept the appointment us registered agent and agree 1o act in this capacite. 1 further
provisions of all stututes relative to the proper and comp
the obli

§ agree 10 comply with rhe
lefe performance of my duties. and | (.rm]?mrr'lr'w' with a
paiicus of my pusition as registered agent as provided for in Chapter 605, F.S. [
2 a chunge in the
notified uRrging of this change

wl accepi
. ¢ . O, if this.
registered office address, [ hereby confirm that the limited Tiability company has been

to merely refle

., if this document is being filed
Signature of Reghatered Agent

Division of Corporationse P.C}. Box 6327 Talluhassce, FL 32314
FILING FEE: $25.00
INFISTS (2/14)



